PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Wl FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GALLO HOME, INC.

F50690

©)

Principal Prace of Busingss

9040 STAR TRAL
NEW PORT RICHEY FL J465¢

Mailing Address

9040 STAR TRAIL
NEW PORT RICHEY FL 34654-2541

FILED

Feb 17 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/14/1981 (5/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

21] 26 59-2133287 Nol Applicable

Suite, Ant #, elc Suite, Apt. #, elc. ) ) $8.75 Additional
2 2—;1 8. Centificate of Status Desirad D Fes Required

City & State City & State 8. Elsction Campalgn Financing $5.00 may Be
E] m Trust Fund Contribution Added to Fees

Zip | Country Zip Country 8. This corporalion has flability for intangible tax under s, 199.032,
24 25 29} [30] Florida Statules Ohves [ Mo

9, Name and Address of Current Reglstered Agent 10, Name and Address of New ﬁoglltond Agent
GALLO, MARGRET o[ Rame
1
6718 SEAVIEW BLVD 83| Steet Address (PO, Box Number is Not Acoepiabie)
HUDSON FL 34687
Y]
84] Ciy FL a6| Zip Code

agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan! to the provisions of Sections 607.0502 and 607,1508, Fiorica Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hateby accept the eppoinimant as registered

appears in Block 12 or Biock 13 if chi

sianature: )|

Slgnatars, typod or penled rame of ragisterad agont aod tille i applicable (NOTE: Ragisterad Agen signature requited when reinatatiog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LI OeLEve VA TITLE T Crange 1 Asdition
HAME GALLO, MARGRET 12 NAME
sturer anoaess | 8718 SEAVIEW BLVD. 13 STREEF ADDRESS
erv-si-ze | HUDSON FL 34877 14 CATY. §F. 2P
TILE [ DELETE 21TiE [ change T3 Addition
NAME 22 NAME
STHEET ADDRESS 23 SIREEY ADDHESS
CiTy-51- 7% 2.40ITY-S1-2P
TILE [J okeete 31 TLE T T change 1} Addition
HAME 22 NAME
STREET ADDPESS 2.3 STREET ADDRESS
CITY-§1- 2P 34 CITV-§T-2P
TILE L] DELETE 41TMLE - L change L] Addition
HAME 4 2HANE
STREE] ADDRESS I 4.3 STREET ADDRESS
CITY - 5T- 20 44 0ITY-5T-2P
e [-] OELETE 51 TILE L] Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST-2Ip 54 CIY-ST- 2P
TILE [T peLEre 6.3 TMLE [Tchange 1.1 Addition
NAME 6.7 NAME
STRELT ADDRESS 6.3 STREET ADDAESS
GITY-ST-70 B4 CITY-ST-21p
14. | do hereby cerlity that fhe information supplied with this filing does not quality for the exemption slated in Section 118.07(3)(i). Florida Statutss. | further certify that the

informaton indicatod on 1his annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under ath; that
| am an olfiger or director of the carporglion or the receiver or trustee ampowered 10 executa this repor as sequirad by Chapter 807, Florida Statutes; and that my name
. or an an attachmarnt with an address.

Yﬁ%Q@%%é%%%é;ﬂ&Eé;hﬂﬁﬁﬁﬂxaélhlﬁflgﬁﬁﬁﬁzm%a

CR2EQ34 (9/96)




